MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ot 0Ly M '
CEPARTMENT oF PU.L‘:EQ'H -!:!:LnTD.i‘:lr?c:‘:o.'i_E_l:if.:zz_#-----.Primary Registratian District No. __3__0_.3___2_':'__Ilegisfrar’s No. _l_.Z._O _________ STATE FILE NUMBER

DO NOT WRITE ENDED
ON THIS STUB AM v
). PLACE OF DEATH ol 2. USUAL RESIDENCE (Where deteased livad. If institution: Residence befaore
VS 300 a s. COUNTY Johnson a. STATEMY s S our it COUuNTY J ohns on admission)
Rev. 4/59 2 b CITY 17 outeide corparate Timits, give TOWNSHIP only) Length of stay in 15 e Tnside Limits
S 1wN  Warrensburg 1 day owv Warrensburg Yos X No O
]g Ei 5 z c. ;%éP?‘I?\TEOgF %NO‘I in hosphal Give locatﬁa} d 1 Inside Limits d. :é%i?ss {f cutside, give location) Reside on Farm
: [= arrensbur eqlca s
_2[7_\5_&«2’5 INSTITUTION Fpn Pr‘-g Thao Yes [ No [ 306 Ming Street Yer 00 No B
9 3. (P:AME OF DE)CEASED First Middle Last 4. DS\FTE Month Day Year
ype or print . .
Oscar Irvin Brant oiaH August 16 1962
4 2] 5. SEX 6. COLOR OR RACE 7. Married T Never Married [ (8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
— . H ; Months Days Hours Min.
s Male White wiowed O oD | 8/18/90 | 71 ] |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) State Of Nebraska U R S . A .
7 / 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
]
e Phillip Brant - Nancy Sivils Mary Evans Brant
8 J_ w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY N 17. INFORMANT Address
o %& :-: (Yes, n.Ng unknown)[ {If yes, give war or dates of servic ! I\‘TI‘S . Ivlary Brant s Warrensburg , MO .
o = 18. CAUSE OF DEATH (Enter only one cause per line { - INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: gﬂ)\— ONSET AND DEATH
o o = IMMEDIATE CAUSE (s) MRAM ) M
1 G |© 2 \
g3 2 oA n ED/OAA/
12 @ |5 = Conditions, if any, DUE TO (b} m WA 1
.3? - w5 which gave rise to | - N —
— 2 abave c}:use d{a). \ m
= tati 1 ers - -
1 3! - 0 = ls',a"i‘ﬂlgng caueleunlas?. DUE TO {c} y, \"\—J B MXM 1 “ U.A/.}d
———-—% = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1), lf dececsed was fumale was
.(:) disease condition given in PART I {a)} there a pregnancy in last 90 days.
g ; ID Yes | 1 Ne [ O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
3 = PERFORMED? O (m) a
Z =} YES {] NO Q
Z uEJ 5 20c. TIME OF Hau Month, Day, Year
2 a INJURY am.
x 9 g B
= ) 20d. INJURY OCCURRED Z0e, PLACE OF INJURY (£.9-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [] , .
oz o o Y £ }
hi . l-—‘
S o E é 21. 1 attended the deceased from. ML—ID—L, to. and last saw hier; alive o
@ g a Death occurred at !D N q‘ lo m on the dafe stated above, and to the best of my knowledge, frqpl the causes stated.
[FF] '
S b 8 ol 556N {Degres or title) F2b. ADDRESS 22c. DATE SIGNED
, . A
> | & = J M.D., | Warrensburg, Missouri I€ T
é 73a. BURIEL, cFEMA1f1d)JN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} = [State!
y [ EMOVAL (Specify .
2 = uria Aug.19,1962| Sunset Hill Cemetery| Warrensburg, Missouri
= o 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
(7] = . - _ d
= %] Sweeney-Phillips, Warrensburg,ModJ §~/¢ 2

[Licensed Embalmer’s Statement on Reverse Sids) ZW




2961 £33NV

STATEMENT BY LICENSED EMBALMER ‘

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

. P. O. Address

.l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).
If embalmgd by a STUDENT, he also shall sign in his OWN handwriting.
v If this body is not embalmed, fact should be so stated above.




